STATE OF CALIFORNIA — STATE AND CONSUMER SERVICES AGENCY GRAY DAVIS, Governor

ot CALIFORNIA BOARD OF ACCOUNTANCY Py
Ceri 2000 EVERGREEN STREET, SUITE 250 l-";}-';we_t. R
: SACRAMENTO, CA 95815-3832 .'-'a;:';“'i'-..r“-:_ ,.|
Consumer TELEPHONE: (916) 263-3680 Sy F
Aflairs FACSIMILE: (916) 263-3676 e
WEB ADDRESS: http://www.dca.ca.gov/cha
REQUEST FOR ACKNOWLEDGMENT OF LICENSEE’S
COMPLETION OF ATTEST EXPERIENCE
(California Accountancy Act, Section 5095)
% READ INSTRUCTIONS CAREFULLY %
PROCESSING FEE $25

1.  Full name (no initials) In this space, glue a recent

Last

“2 X 27 passport size and

First Middle

2. Residence address quality photograph

Street and Number

showing only your head

City State Zip Code
Current occupation and shoulders

4. Current employer’'s name

Emp|0yer’s address DO NOT WRITE IN THIS SPACE
Street and Number X
License No.
City State Zip Code License Status
5. Telephone No. ( ) ( ) Date Issued
Area Code Office Number Area Code Home Number

U.S. Social Security No. 7. License Number 8. Birthdate

Have you ever been known by any name other than the one shown above? (check one) O] Yes O No

List other name(s)

10. EXPERIENCE: A FORM E - CERTIFICATE OF EXPERIENCE MUST BE SUBMITTED FOR YOUR ATTEST EXPERIENCE.

List below, in chronological order, all experience, public, private or government, for which you will have a Form E submitted. You are
responsible for providing each employer with a Form E for completion. A Form E must be signed by a licensee authorized to perform attest
services. Your employer is to return the Form E directly to the California Board of Accountancy.

POSITION FROM TO EMPLOYER CPA/PA MAILING ADDRESS

CERTIFIED TRUE STATEMENT

| hereby certify, under penalty of perjury under the laws of the State of California that all statements, answers, and representations on
this form, and any attachments, are true, complete, and accurate.

Date (Signature)

RESET

11A-31 (11/02)



INFORMATION COLLECTION AND ACCESS

This information is required for licensure under Business and Professions
Code Section 5080. Failure to provide any of the required information is
grounds for denial of the application for licensure under Business and
Professions Code Section 480. The information provided may be used to
determine qualification for a Certified Public Accountant License.

Per California Civil Code, Section 1798.17 (Information Practices Act) the
Executive Officer of the Board is responsible for maintaining the information
in this application. This information may be transferred to the Department
of Justice, District Attorney, a City Attorney, or to another government
agency as may be necessary to permit the Board, or the transferee agency,
to perform its statutory or constitutional duties, or otherwise transferred or
disclosed as provided in Civil Code Section 1798.24

Each individual has the right to review his or her file, unless the records are
being withheld as provided in Civil Code Section 1798.40.
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